Thrombocytosis or a high platelet count (a 
Introduction

A high platelet count is a common finding in hospitals and is often not due to a primary bone marrow problem. A secondary cause can be identified in most of the cases and as such the associated symptoms need to be sought and investigated earnestly in a patient with thrombocytosis. A high platelet count should be considered a diagnostic clue rather than a diagnosis in itself.
Case Report
A
F i g u r e 1 . T h e a b d o mi n a l X-r a y o f t h e p a t i e n t a t t h e s e c o n d p r e s e n t a t i o n s h o ws d i l a t e d b o we l l o o p s .
F i g u r e 2 . Co mp u t e r i z e d T o mo g r a p h y o f t h e a b d o me n d e m o n s t r a t e s t h e d i l a t e d a n d e d e ma t o u s b o we l .
F i g u r e 3 . F r a g me n t e d c o l o n i c mu c o s a wi t h mo d e r a t e c h r o n i c a n d u l c e r a t i v e i n f l a mma t i o n wi t h p a n e t h c e l l me t a p l a s i a a n d s c a t t e r e d mi c r o a b s c e s s e s .
F i g u r e 4 . Hi g h p o we r v i e w d e mo n s t r a t i n g t h e p a n e t h c e l l me t a p l a s i a . mouth ulcers and an urgent follow-up was arranged for consideration of alterative treatment for the thrombocytosis in the form of anagrelide or interferon.
A (Fig. 1) . Computerized tomography scan confirmed these findings (Fig. 2) . Gastrointestinal endoscopy and biopsy revealed inflammatory infiltrates of the bowel wall (see Figs. 3, 4) 
